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than an inference.  Yet like an inference it can and does receive
confirmation or correction in many different ways.
Let us begin by considering what happens if our interpretation
is incorrect.
As we know, interpretations can be incorrect in two ways: they
can be (a] false, and (>) incomplete.
Unless we are the veriest tyros or "wild" analysts, it is not very
easy to make an interpretation that is completely false; it may
happen to the beginner. If what we say bears no relation to the
truth of what is in the patient's mind, it leaves him cold. Doubt-
less if we went on making statements that were completely untrue,
the patient would begin to do something about it. If we did behave
in this way, it is certain that we should be revealing signs of
affect in ourselves, either of doubt and confusion or of an obtuse
and pontifical pseudo-certainty; and to these signs of affect in us,
the patient would undoubtedly react. His anxieties and dis-
appointments would cause him to leave us and not return. That
is to say, he would respond appropriately to the affective state
in the analyst's mind which led to this stupidity or uncertainty
or untruth. Such a situation would certainly mean that we had
not listened to what the patient had said; it must be rare among
trained analysts.
Far more common, occurring indeed from time to time in the
experience of every one of us, is an interpretation which is false by
its selection or by its emphasis; by being incomplete or by weight-
ing too heavily one aspect of the truth to the detriment of another.
We know that such incomplete or falsely emphasized interpreta-
tions may stir up the strongest responses in the patient. Signs of
acute or unmanageable anxiety of one form or another appear,
according to the patient and the specific nature of our error. The
anxiety may be of such a form and degree as to hold up the
analysis altogether, or to risk its breaking off. We are accustomed
to read these responses as a sign that our words have expressed
either a half or a distorted truth, and need addition or correction.
If we can then bear to know our own limitations and to listen
objectively to the words and ways in which the patient then
expresses his anxiety, he will often shew us where our error lies
and the specific nature of our mistake.
Each patient has his own way of doing this. One of my own, a
woman, if I should miss an essential theme in the transference
situation during one hour's analysis, or place the wrong emphasis